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Send your card 
for a complimen- 


tary package. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


“Thank you so much, Doctor. “Now, young lady, if you want to 


i ; save your teeth you must come to 
‘This: superience has taught: see me oftener and use your 


lesson. I'll take better care of tooth brush regularly with a safe 
my teeth in the future.” and effective Dental Cream.” 


Avrer days, perhaps weeks, of wearisome visits 
to you she will return home with a new resolve to 
take better care of her teeth. 
“But, Doctor, what Dental Cream shall I use?” 

It is at this parting moment that your patients are 
in a most receptive frame of mind concerning the 
choice of their dentifrice. They want to know which 
dentifrice is best and they must rely upon you to 
choose correctly for them. 

When you recommend Dentat CREAM to 
your patients, you have the assurance of knowing that 
you have not only recommended a product that cleans 
thoroughly by new and safe principles, but one that 
affords, also, the greatest possible protection against 
bacterial mouth-acids of decay. Remember, Squiss’s 


DENTAL CREAM contains over 50% of Milk 


of Magnesia. That is why it is known as the antacid 
dentifrice, 
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Means by Which the Alert Den- 


tal Hygienist May Increase 


Her Usefulness 


By GeorceE R. Moore, p.p.s., Ann Arbor, Michigan 


Realizing that the general field of activity of the dental 
hygienist is well understood by all my readers, it will be my 
purpose in this paper to point out some of the specific du- 
ties of the dental hygienist in connection with one of the 
specialties; and in addition, to enumerate a few of the ways 
in which facts learned by the dental hygienist in the ortho- 
dontic practice may assist fellow practitioners and patients 
in other offices. One of the most certain ways to increase 
one’s self respect in the practice of any profession, be it law, 
medicine, dentistry or dental hygiene is to really feel that 
one is over-serving his clientele, that is, in his daily routine, 
giving more than he is asked or expected to give. The ser- 
vice possibilities of the profession are what attract many 
people into them. And incidentally, looking at the strictly 
economic aspect, there is no practice builder so certain of 
its effect as the realization on the part of the clientele of 
any office that every one in it has the habit of service. The 
dentist must do this to succeed and a dental hygienist be- 
comes indispensable to him just in proportion as she be- 
comes indispensable to his and her patients. 

The duties of the assistant in an orthodontic practice 
differ in some ways from those in other offices as will be un- 
derstood when some of the features peculiar to an ortho- 
dontic practice are enumerated. In the first place the pa- 
tients are infants, children and adolescents from two to 
twenty years. They call at intervals of from two to ten 
weeks for treatment periods lasting seldom less than six 
months and often over two years. Some are either on ac- 
tive treatment or periodic observation during the whole 
dentition period from their first visit to the age of thirteen 
or fourteen. This necessarily induces a feeling of friendli- 
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ness between the patient and those in the office, which in 
many cases brings other members of the family to the office 
for prophylactic treatments and advice as to personal den- 
tal hygiene. The appliances worn in the mouths of ortho- 
dontic patients furnish another feature peculiar to the situ- 
ation under discussion. With the appliances interfering as 
they do with the care of the mouth, the dental hygienist 
should make an individual study of each child’s difficulties. 
Some children are very awkward about brushing and the 
use of dental floss which is a very necessary aid with some 
types of appliance. Here the dental hygienist may very 
profitably exercise her skill and ingenuity in preventing 
dental caries which with proper care should not be any 
more prevalent in cases under orthodontic treatment then 
in untreated cases. 

While referring to the prevention problem it may be said 
that each year we are making more progress in this direc- 
tion. What we need is a definite program for the prevention 
of dental caries comparing favorably with the program for 
the care of the general health of infants, which goes beyond 
the treatment of disease, and even beyond preventive medi- 
cine, to a positive program. In the case of medicine it un- 
fortunately stops in the child’s second year but is good 
while it lasts. We need such a positive caries prevention 
program in dentistry and one of the logical centers from 
which propaganda of this sort must be spread is the practice 
of the dental hygienist. Care should be taken to convince 
every patient to the point of telling other members of the 
family and friends that the only certain way to prevent 
dental decay and extensive dental operations is to take 
what you have to offer—a prophylaxis and mouth examina- 
tion every three or six months according to individual needs. 
Make it plain that if the patient himself can notice a cavity, 
decay is so far advanced that extensive dental work may 
have to be done and consequent pain endured. Another 
way to approach the problem is to enlarge on the “pain” 
idea. Early caries necessitates little or no pain, late caries 
often making one miserable for days before and during 
treatment. Still another is the ecomomic approach which 
may be developed in a subtle way by the dental hygienist 
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as she converses with her patient at the chair. Different 
patients respond to different ways of presenting the subject, 
but nearly every one has some respect for his purse. Ex- 
tensive work hurts more and costs more than simple opera- 
tive work on beginning decay. Other advice may be given 
= the patient which he will appreciate and hasten to fol- 
ow. 

The field of habit detection and control is very important 
in an orthodontic office. It may well be included, however, 
in the self-elected duties of any dental hygienist, who is 
fortunately the bridge between parent and dentist. Parents 
are with their children so much that quite pernicious habits 
may be developed and continue entirely unnoticed. Chil- 
dren are sometimes not quite familiar enough with the den- 
tist to feel at ease in his chair. Under these conditions 
well-established habit-movements may either be intensified 
or temporarily subdued while the patient is in the chair. 
Now during the few minutes the child is at play or reading 
in the reception room the assistant has ideal control of the 
habit situation. She is able to observe him in his most re- 
laxed moments and to detect habits that influence facial 
and dental deformities if they happen to be present. These 
may be finger, thumb, lip or tongue sucking habits; lip, 
cheek or nail biting habits, or variations of tongue move- 
ments stroking upper, lower or both upper and lower teeth. 
Some even pass the tongue buccally between the upper and 
lower molars and bicuspids and draw it lingually, stroking 
the buccal or occlusal surfaces of the lower teeth as they 
do it. There are literally hundreds of variations and com- 
binations of finger, lip, tongue and cheek habits all of 
which may be factors in producing very severe deformities. 
These not only may be detected but progress in their cor- 
rection may be reported to the dentist by the assistant and 
often valuable suggestions for their control may be offered 
the parent. Parents are appreciative of such service in 
any practice if suggestions are made in a tactful and sin- 
cere manner. Moreover, when a prophylaxis is being done 
in the mouth of a child whom the dentist has never seen, 
not only caries but these habits should be looked for and 
the occlusion of the arches should be examined. This can 
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be done by asking the child to close his teeth together. 
Having him swallow or throw his head back as he occludes 
will be more likely to occlude them properly. A little study 
of the details of occlusion will assist you in serving at least 
to the extent of detecting severe anomalities which might 
not otherwise be diagnosed until several months or years 
later. These should be referred to the dentist and in turn 
to an orthodontist if treatment or a diagnosis seems to be 
warranted. 

In the foregoing paragraphs I have endeavored to show 
how, in my opinion, the dental hygienist may become an 
indispensable unit in health service and particularly in the 
positive preventive program of dentistry; and certain rou- 
tine duties of the dental hygienist in an orthodontic prac- 
tice seemed worthy of inclusion in the routine of other offi- 
ces with the purposes of increasing the already proven use- 
fulness of the dental hygienist to the dental profession and 
the public at large. 


The Carnegie Foundation has appropriated $50,000 to be 
distributed to twenty dental schools throughout the coun- 
try to stimulate interest in dental school libraries. About 
$10,000 of this sum will be used to develop at one university 
an exhibit to show the importance of a dental library. The 
remainder will be divided among dental schools which are 
able to secure support from associated medical schools or 
general libraries. Each of the twenty dental schools is re- 
quested by the Carnegie Foundation to report what it pro- 
poses to do with the fund and what it can do in the way of 
adding to it. —Fournal A. M. A., May 4, 1929 


The American Dental Hygienists’ Association will 
hold its Sixth Annual Convention from October 7 to 
11, 1929 in Washington D. C. 
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The Relationship of Preventive 
Dentistry to Public Health 


By J. S. Rounps, Los Angeles, California 


Happiness in life, as well as success, depends to a great 
degree upon a sound and healthy body. There can never 
be too much stress brought to bear upon the importance of 
body care and prevention of adverse conditions which bring 
on ill health. 

There are two methods of preventing disease as stated 
by Dr. A. C. Fones: 

1. One which strives to recognize and correct the incipi- 

ent stages of disease. 

2. Efforts to raise the intelligence of individuals and 
communities through educational measures regarding 
the laws of health. 

More and more the condition of the oral cavity is con- 
sidered the index to health. Sound, well developed jaws 
with good teeth are usually indicatory of a strong body and 
it has been said that “the mouth is the show window in 
which the body displays its physical wares.” 

The relationship of pathological conditions of the mouth 
to certain systemic disorders has become so definitely 
known that hospitals and sanitortums throughout the 
country have established departments for thorough dental 
examination before medical diagnosis is made. 

In 1914 the dental hygienist movement began and has 
rapidly developed until twenty-eight states now license 
these persons to practice. The duties of the dental hygien- 
ist include: 

1. Prevention of dental diseases by means of prophylaxis. 

2. Education of children and mothers to the need of 
proper oral cleanliness to maintain health. 

Statistics show that decayed teeth outnumber all other 
physical defects of public school children. It has been 
found that 98% of all school children have some form of 
dental disease or defect and that fifth grade children will 
average seven cavities per child. Out of 1478 children from 
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one to 15 years of age, examined by Emerson, 81.2% had 
carious teeth. In this percentage (1200 children) 5996 de- 
cayed teeth were found which averages 5.0 decayed teeth 
for each of the 1200 children or 4.7 decayed teeth for each 
one of the 1478 individuals examined. 

Acute conditions of ill health were not found in these 
cases but general failing of health, anemia, malnutrition 
and general debility were evident and were without question 
traceable to the oral infection present. Six hundred and 
thirty-four cases were examined of persons over 15 years of 
age of questionable health due to unhygienic living. Only 
3% (19) had no defective teeth and 97% (615) showed 4022 
decayed teeth or an average of 6.5 carious teeth per child. 

Such conditions would surely not exist if parents could be 
educated to the price which neglect and insanitary condi- 
tions of the oral cavity eventually demands. 

Dr. Fones gives four reasons why filling of the teeth of 
all children in any large school system cannot be considered: 

1. City officials cannot yet see the full importance of 
such a program to the extent of raising the large sum 
of money necessary for such work. 

2. The work would have to be followed up by a definite 
system of prophylaxis to give any more than tempo- 
rary results. 

3. Due to lack of education of parents and children the 
making of operative work compulsory would cause 
much trouble. 

4. Even if funds were available it would not stop mouth 
diseases at their source but simply repair damages 
after they had occurred. 

A plan was launched in 1914 in Bridgeport, Connecticut, 
to demonstrate prevention of dental caries in certain schools 
of that city. This plan also inspired the original training 
course for dental hygienists. 

The working plan was based upon the following well un- 
derstood facts established in private dental practice: 

1. Frequent removai of plaques and accretions from all 
tooth surfaces by hand polishers is the most efficient 
means, aside from correct diet, for preventing dental 
caries. 
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2. That faithful use of the toothbrush, dental floss and 
mouth wash is the best means to dissolve mucin and 
remove food debris. 

3. That micro-organisms as a rule are harmless if de- 
prived of a medium upon which to develop and mul- 
tiply, such as food debris. 

This working plan gave basis for the following operative 

and educational program: 

1. Actual prophylaxis of children’s teeth and chart ex- 
aminations of the mouth. 

2. Toothbrush drills, classroom talks on dietetics, mouth 
hygiene and later general hygiene. 

3. Stereoptican lectures for pupils in the higher grades 
not included in the prophylactic program. 

4. Home educational program by means of special liter- 
ature for parents and older children. 

This procedure was carried on for a period of five years 
(1914-1919) using children of the first grade and carrying 
them through the fifth grade. 

A control class*of fifth grade students was used to deter- 
mine the results of the experiment. The occurrence of den- 
tal caries in permanent teeth of the class experimented 
upon was reduced 33.9% during the five year period. 

In 1915-1916 Bridgeport employed three women dentists 
to spend all their time filling small cavities in six-year mo- 
lars of first and second grade children. The results show 
that in 1915 the fifth grade children who had not been 
cared for had lost 15.1% of their six-year molars. In 1920 
the fifth grade students (who were the first graders in 1915 
and had had their six-year molars cared for) had lost only 
7% of their six-year molars. These same fifth grade chil- 
dren of 1920 showed a reduction of 49.6% in the occurrence 
of dental caries in permanent teeth as compared to the con- 
trol class. 

Proper diet is well-known to be an important factor in 
maintaining general body heaith but comparatively few 
persons realize how the intake of proper or improper foods 
influences the oral cavity. 

Dr. E. V. McCollum of the Department of Chemical Hy- 
giene of Johns Hopkins University states that “slight modi- 
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fications in diet may seriously effect the developing teeth 
and we have proved the truth of this statement by animal 
experimentation.” 

Leafy fibrous foods which are hard in nature help in 
cleansing the teeth and aid in stimulation of the tissues 
around the teeth. Fruits are known to induce flow of saliva 
and their acid content aids in keeping the tooth surfaces 
clean. Starches and sweets in excess are considered detri- 
mental as they are instrumental in the occurrence of plaques 
and in the formation of lactic acid. Milk and leafy vege- 
tables contain the important tooth forming minerals, phos- 
phorus and calcium being most important. 

Dr. John Albert Marshal of San Francisco has done 
some interesting work upon laboratory animals by control- 
ling the phosphorus and calcium content of their diet. Var- 
ious types of dental lesions have been produced in the 
mouths of these animals by Dr. Marshal in his experiments. 

Mae Melanby, Percy Howe and Grieves have also pro- 
duced pathological conditions in the alveolar structures and 
in the teeth by regulation of the diet of experimental animals. 

Dr. Russel W. Bunting of Michigan suggests the follow- 
ing rules to observe in preventing dental caries: 


1. The adoption of a diet that is adequate to the needs 
of the individual. 

2. A reduction to the minimum of all sugars and sticky 
forms of carbohydrates. 

3. Adopt a diet that contains a reasonable amount of 
hard and acid foods. 

4. The performance of oral prophylactic measures which 
makes the mouth more self cleaning. 

5. Training of patient by the dentist to properly care 
for his mouth. 


Medical men, as well as those of the dental profession 
are cognizant of the value of preventive dentistry to the 
health of children. Dr. Frederic Schultz, a pediatrician of 
Minneapolis, Minnesota, states that “every evidence points 
to the fact that the teeth have a most sensitive and intimate 
relationship to internal metabolism and to the constitu- 
tional make up of the individual. ...There are indeed few 
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general abnormalities in the child’s organism which are not 
to some extent reflected in the tooth structure.” 

Most cities and states have different systems of serving 
the public in their oral hygiene and preventive dentistry 
programs but all these efforts are toward the same end, 
namely, public health. 

The state of Maine has a great problem in that the popu- 
lation is so scattered that transportation facilities have be- 
come necessary. 

In Maine there are 494 organized communities and 174 
unorganized territories and only 432 dentists located in 97 
communities. Some of these communities are forty to fifty 
miles from the nearest dentist. Despite these handicaps 
and the additional financial problem, the dental hygiene 
division of the state of Maine is making examinations of 
the mouths of children, teaching dental hygiene in the 
schools, circulating general information as to oral health 
and prevailing upon school departments to import dentists 
for urgent work. 

Illinois: also has a dental educational and operative pro- 
gram. Of 102 counties in Illinois, 69 have some degree of 
dental service and 36 counties have rural dental examina- 
tions (not including city systems). Sixteen cities or towns 
of the state have school dentists. 

When it is considered that only 10% or less of the people 
of our whole educated nation attend the dentist regularly 
for prophylaxis and prevention of dental disorders it 1s 
quite evident that dental education of the public is still in 
its infancy. 
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Why Teach the Dental Hygien- 
ist to Draw? 


By Wa E. BonngEss, B. S., D. D. S. 


College of Dentistry, University of Southern California 
Los Angeles, California 


In Speaking of dental hygienists as students, we must 
realize that the women who take up this work must fit 
themselves to occupy one of two positions. Either they 
will go into public school work, educational work, or they 
will enter the office of a dental practitioner. It behooves 
those interested in hygiene education to see that their stu- 
dents are prepared to do both. 

And how does the ability to draw help prepare them? 

To avoid complications we will discuss separately each 
phase of Hygiene Drawing as planned and given at South- 
ern California. 

1. Lerrertnc. A knowledge of lettering is most essen- 
tial, for all dental hygienists must keep records of their 
work. In lieu of typewritten records, neatly lettered rec- 
ords are desirable. They are easily legible, look neat and 
are less readily misinterpreted than hand-written records. 
The simple 60 degree Gothic alphabet is preferable in this 
work. The ability to letter is also helpful to the dental hy- 
gienist during her school career for it is used in labelling all 
drawings in the science courses. 

2. Denrat Anatomy Drawinc. The drawing of the 
anatomical features of the teeth and their supporting 
structures gives the student a better understanding of his 
field of operation. The ability to draw this, helps in ex- 
plaining to patients and school children the necessity of 
dental hygiene. 

3. CHatk Tatks. Talks on subjects such as diet, decay, 
abscesses, tartar, toothache, etc., illustrated with drawings 
on the blackboard, made from time to time during the talk, 
help to impress the importance of these subjects upon the 
minds of the listeners. The talk will be remembered longer 
because visual memory will reinforce auditory memory. 
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4. Poster Work. The object of teaching poster work 
is to give the dental hygienists an understanding of the 
principles of the poster, so that they may intelligently co- 
operate with the art instructors of the schools in the mak- 
ing of dental posters. Three types of posters are made: 
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a. The Word Poster. This type depends for its 
value upon the repetition of a single short mes- 
sage. 

b. The Cut-out Poster. This is made by cutting 
out illustrations from magazines, mounting 
them on poster board and painting appropriate 
slogans. 

c. The Original Poster. In this work the picture 
and the slogan are painted. 


We have found that the course in drawing as outlined is 
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interesting and beneficial to the dental hygienist student. 
No one subject is worked on long enough to become tire- 
some and the’general and specific knowledge gained is well 
worth the time expended. 


BOOK REVIEW 

Dental Jurisprudence—(Second Edition) by Elmer D. 
Brothers, B. S., LL. B., Professor of Medical and Dental 
Jurisprudence 1 in the University of Illinois, and Lecturer in 
‘John Marshall Law School, Chicago. 246 Pages. Published 
by The C. V. Mosby Company, St. Louis. 

A well prepared, convenient book designating in clear 
terms facts and matters of Dental Jurisprudence of every- 
day use to the practising dentist. The material is presented 
in an understandable manner, concise and lucid. 


Meet the prominent dental hygienists at The 
Sixth Annual Meeting of The American Dental Hy- 
gienists’ Association, Washington, D. C., October 7- 
11, 1929. Headquarters, Hotel Powhatan. 
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Oral Hygiene Activities 
in Alabama 


By Cuatmers WEBSTER, D.D.S., State Dental Director, 


Montgomery, Alabama 


FoREWORD 


The plan of administration of the Alabama State Board 
of Health includes the organization of health units in every 
county, these units to have a minimum staff of a full time 
health officer, a public health nurse and an office assistant. 
Where sufficient funds are available the staff is increased by 
the addition of a sanitary inspector. In many counties ad- 
ditional personnel is required. The health officer, a gradu- 
ate and licensed physician, acts as an executive and directs 
the work of his staff. Fifty of Alabama’s sixty-seven coun- 
ties now have full time health units affording some measure 
of protection to 98 percent of the population from the rav- 
ages of soil polution diseases, malaria and the damaging ef- 
fects of common contagions. This is mentioned in order 
that the reader may have some conception of Alabama’s 
Public Health Program. With this force already in the 
field it has greatly facilitated the Oral Hygiene Program. 


ACTIVITIES 


The State Board of Health on the first of January, Nine- 
teen Hundred Twenty-Eight, inaugurated a Dental Health 
Program. The personnel consists of the director and asso- 
ciate director, both graduate dentists. Dr. S. W. Welch, 
late State Health Officer, requested the Alabama Dental 
Association to elect a Dental Advisory: Council to advise 
with him and the dental director concerning a dental pro- 
gram for the state. The council is composed of five mem- 
bers of the State Board of Dental Examiners, the President 
and Secretary of the Alabama Dental Association and the 
Chairman of the Committee on Mouth Hygiene. In addi- 
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tion to acting in an advisory capacity the council recom- 
mends for appointment one dentist in each county to act as 
chairman for that county, he being officially appointed by 
the State Health Officer. 

While a permanent program has not been definitely de- 
cided upon, to-date activities have been largely educational. 
A meeting is held in each county with the dentists, the work 
is explained to them and an attempt made to interest them 
in the public health side of dentistry and get them to do 
gratis examinations among school children and _ lecture 
work wherever possible. After obtaining the co-operation 
of the dentists, an interview is obtained with the County 
Superintendent of Education, the president of the Parent- 
Teacher Association and any other civic organization which 
might be of assistance in the work. Through the aid of the 
health officer and the superintendent of education the itin- 
erary for the dentists is planned. All forms are furnished 
by the Division of Oral Hygiene and consists of an individ- 
ual examination card, a notice of defects for the parents, 
and a compilation sheet. These are carried into the schools 
by the health officer or nurse. Each teacher fills in the 
names, addresses and other data for her students previous 
to the arrival of the dentists. Following the dental exami- 
nations, the parents of every child having an unhealthy 
mouth are notified and urged to carry the child to the fam- 
ily dentist. Each child’s name is written on the compila- 
tion sheet which is hung up in the school room. Those hav- 
ing no defects have stars and those with defects have ‘“‘X,” 

laced opposite their names. 

When a child has its mouth put in one hundred per cent 
condition it receives from the dentist a certificate and in 
turn receives credit on the wall chart for having a clean, 
healthy mouth. 

Believing that a knowledge of mouth conditions of the 
students as found -by the examiner will serve to stimulate 
an interest, it is urged that the teacher be present at the 
chair and note each case. 

The individual examination cards are kept in the county 
health office which gives the health officer and nurse an op- 
portunity to bring to the attention of the parents the neces- 
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sity for dental treatment while they are doing their regular 
health work. 


SuMMER ACTIVITIES 


During the summer months all of the State Teacher 
Training Institutions and several denominational colleges 
doing teacher training work are visited. Activities here in- 
clude examination and lectures. Students are assigned in 
groups of twelve or fifteen each hour and are given about a 
twenty-five minute talk on the importance of a clean, 
healthy mouth, touching upon the value of the six year 
molars and deciduous teeth, and stressing the necessity of 
going to the dentist early and regularly. The talk is followed 
by an individual examination of each prospective teacher’s 
mouth. It is believed, that, if these individuals who are 
soon to become teachers in this state are not interested in 
the health of their own mouths, they will not be particularly 
interested in the health of the mouths of the children they 
wills teach, incidently not interested in the other phases of 
public health work. 

As stated in the beginning of this article, a definite pro- 
gram for the state has not been decided upon. The Division 
of Oral Hygiene has been in operation about eighteen 
months, a few things have been learned and doubtless 
many more are to be learned. Under the present plan 
which is entirely educational, there are many children who 
will never receive any dental treatment. The question of 
future progress depends upon which is the more important 
and effective; the dental hygienist with her school prophy- 
laxis, home visits and other educational features or the den- 
tal clinician doing reparative work and education in the 
public schools. 


The latest and most authentic ideas on modern 
mouth hygiene will be discussed at the Sixth An- 
nual Convention of The American Dental Hygienists’ 
Association. Come and join the discussions and 
also the festivities. 


Dental Hygiene in the Rural Field 


By Mae KupPERMAN, D.H. 


National Council of Fewish Women, Department of Farm 
and Rural Work, New York City 


How many of us have really found out, I wonder, that 
the dental hygienist working in rural schools is pioneering? 
How many of us realize that the dental hygienist is totally 
unknown to the country child attending the “district” 
school? How many of us recognize the crying need for our 
services, both operative and educational in farming com- 
munities? I ask these questions because I feel that as a 
professional group, rendering service to mankind, we are 
leaving undone, something that we are especially equipped 
to do—because I feel that it is our duty to function to- 
gether and carry our knowledge and services into the lives 
of the farm children. 

The National Council of Jewish Women, through i its De- 
partment of Farm and Rural Work, is blazing the trail in 
some rural districts. The Oral Hygiene program which 
came as a result of a health survey made sometime ago, is 
a part of an educational service which the Council has been 
carrying on for years in the farming districts. This service 
includes Americanization, Jewish Culture, Ethics, Charac- 
ter Training, Recreation and Social Service. 

Our experience will perhaps awaken you to the fact that 
there is a large fertile field that needs you. Why not spend 
a day with us in a rural school? 

Do you remember the last heavy snowfall? After an 
hour’s climb with a little car through the snowdrifts, a lit- 
tle one-room school house high up in the Shawangunk 
Mountains was reached. Arriving before the opening of 
the school session, the dental hygienist set up her equip- 
ment in the only space available in a corner of the crowded 
room, fortunately near a window. This is not very inviting 
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to the dental hygienist who has a modern office with all its 
comforts—there 1s a marked contrast to the canvas dental 
chair, foot engine and crude “office” in general of the dental 
hygienist working in the schools. She is indeed fortunate 
when the school house is equipped with electricity, for 
otherwise she is obliged to sterilize her instruments on the 
old-fashioned iron stove, and many times, because of the 
lack of space, she is obliged to keep her instruments, brushes, 
etc., on the window sill. The water with a great lump of 
ice in it, at this time of year, is kept outside in the ante- 
room or in the hall. 

By the time the children arrive the dental hygienist is 
ready. So few new things occur in a country school that it 
is no wonder the children are amazed and excited at the 
sight which greets them! It is impossible to portray the 
interest manifested by these children as they see a dental 
chair set up for the first time in their lives. 

The first patient is Marie, a girl of fourteen who shyly 
asks the dental hygienist not to touch her gums as they are 
sore. Upon examination it is found that the child has a 
case of malocclusion and a heavy tartar accumulation with 
soft bleeding gums but an absence of decay. Marie is given 
a thorough prophylaxis and is taught how to massage her 
gums, as well as the daily care of the teeth and gums. 
When the possibility of having her teeth straightened is 
mentioned, Marie promptly explains that her parents 
would be willing to have this done. Her father is asked to 
visit the dental hygienist during the noon recess and after 
the condition has been explained to him in detail, he willingly 
consents to having the necessary arrangements made with 
an orthodontia specialist in a nearby city. (This dentist 
cooperated not only by doing the work extremely well but 
by a very reasonable fee.) 

It is opportune at this time to say a word of praise of the 
generous cooperation received from the supervising den- 
tists. 

Marie’s case is only one of many. Most of the children 
require dental work of some sort. It is interesting to note 
that in spite of the great distance, parents came to consult 
the dental hygienist, all eager to cooperate. Naturally 


j 
2 


20 AMERICAN DeEntTAL HycIEnIstTs’ ASSOCIATION 


some of the parents criticized the idea of filling deciduous 
teeth, but a simple explanation soon convinces them that 
this treatment is necessary; other mothers insist that the 
sixth year molars are ‘“‘baby” teeth. This mistake, too, is 
quickly cleared up by having them count the child’s teeth 
and by telling them some facts about the tooth in question. 
One mother even wishes to know how she can explain her 
visit to the dentist since the child has no toothache. Does 
not this one question alone arouse you to the thought that 
we dental hygienists must find a place in the rural com- 
munities? 

Before leaving the school each child receives a tooth- 
brush and a demonstration of its proper use is given. In 
addition a talk is given on the daily care of the teeth and to 
hold the attention and interest of the children the story of 
the Indian Boy and Nature’s Brushes is told. This arouses 
them to the importance of fruits, raw vegetables, cereals, 
and brown breads in their diet. 

You will agree that this is a full day’s work but think of 
the color, the enthusiasm and the new contacts made! 
Monotony?—there is none in this type of work. 

In the fall and spring, when the roads are passable, each 
home is visited, no matter how isolated. These home con- 
tacts mean much to the parents. 

In the State of Connecticut, in one community alone, 
over two hundred children were carried in our car to den- 
tists and dental clinics, in the various neighboring cities, 
often traveling over a hundred miles per day to and fro. 
Children who have refused to go to dentists with their par- 
ents, were taken to these clinics. The home visits have re- 
sulted, too, in the better care of the parent’s teeth. Many 
pre-school children have also been included in this program. 

If we have been the incentive for a campaign that will 
make the dental hygienist as vital to the country school as 
she is to the city educational system—then we shall feel 
that our efforts have not been in vain. School Trustees in 
one instance have already placed a dental hygienist on 
their staff and as the field is too large for us alone, we trust 
that others will soon emulate their example. 
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Points That May Be Included in 
Mouth Hygiene Talks 
to the Mothers 


By CuaArLotrE GREENHOOD, San Francisco, California 


1. Pre-NATAL INFORMATION. 
(a) Care of Mother’s Teeth During Pregnancy: 


As early as possible the perspective mother’s teeth should 
be carefully examined—all necessary dental work should be 
completed—a competent dentist should be consulted regard- 
ing all non-vital teeth, in order to avoid focal infection; a 
thorough dental prophylaxis should be given, and this 
should be repeated at periodic intervals during pregnancy. 
Break down “half truths” and fallacies such as “A tooth is 
lost for every child born.” Encourage proper diet and early 
medical supervision. 

Explain the effect of the mother’s health and diet on the 
early development of deciduous teeth. Describe the histol- 
ogy of the dental organs, so mothers may realize more fully 
the importance of their own hygiene as a factor in influenc- 
ing normal dental development in the fetus. 


2. CARE OF THE TEETH OF THE BABY AND THE PRE-SCHOOL 
Ace 


Discuss period of eruption; the value of creating early 
habits of mouth hygiene; danger of such habits as “‘thumb- 
sucking;” how to break habit; danger of communicable 
diseases as affecting development of permanent teeth; give 
a simple description of the process of absorption and the 
function of this process; explain the necessity of retaining 
deciduous teeth until the time when these should normally 
be replaced by permanent teeth; explain value of early cor- 
rection of malocclusion; the value of milk and proper diet. 


fi 
of 
i 


22 AMERICAN DeEnTAL HycIENISTS’ ASSOCIATION 


3. THe Growinc CHILD. 


Explain necessity for periodic dental examinations, espec- 
ially during the period when deciduous teeth are being re- 
placed by permanent teeth; the value of periodic dental 
prophylaxis; the six-year molar, its importance; the pro- 
phylactic measures often necessary to protect it from decay; 
gum-boils, their danger to the general health; green stain 
and other stains; the necessity for avoiding candies, pas- 
tries, etc.; the value of milk and proper diet. 


4. THe Process or Dentat Decay anp Its REsutts. 
Charts, models or “chalk-talking” will assist the speaker. 


5. Proper Moutu Care. 


(a) General discussion, including demonstrations, if pos- 
sible, of proper use of tooth brush. 


(b) Selection of the brush—for babies, children, adults; 
sterilizing of the brush, the value of soap, salt and sunlight 
instead of boiling and the use of strong chemicals. 


(c) Dentifrices: What constitutes a “good” and “safe” 
dentifrice. 


Note: Give mothers a chance to ask questions. Use 
models, charts, stereoptican slides and films whenever pos- 
sible. This helps to keep the interest of the audience with 
the speaker. Explain, whenever time permits, the existing 
prevalence of dental diseases and what is being done toward 
preventing dental defects among school children—the eco- 
nomic value of prevention etc. 


(Reprinted from The Dental Hygiene News Letter.) 


Do not fail to attend the Sixth Annual Convention 
of The American Dental Hygienists’ Association in 
Washington, D. C., October 7-11! 
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President Secretary Treasurer 
Cuar.otre Kuatr Acnes G. Morris Evetyn M. Gunnarson 
U. of P. Dental School, 886 Main Street 475 Fifth Avenue 
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Neither the editors nor the publishers of The Yournal are in any way responsible for 
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Editorial 


THE CONVENTION 


Life and business are similar. The individual must keep 
abreast of new things in order to get the most out of life or 
his or her occupation, or profession. The written or printed 
message carries some ideas, but the spoken word with the 
speaker and listener face to face is more intimate and con- 
vincing, and hence more valuable. 

The convention idea has been popular with all forms of 
organizations for many generations. It is one of the few 
institutions that has suffered little from the ravages of time. 

Knowing that the idea is good and proven and in no 
sense an experiment, we can look forward with pleasure and 
freedom from worry to our convention. Success is as- 
sured; our only concern can be with the degree of success. 

Every member attending the convention is responsible 
for carrying out each and every part of the program. If 
difficulties arise each one should remember that the officers 
and committee members are serving without any compen- 
sation and with more or less inconvenience and that their 
work merits the assistance of each individual. 


NOTICE 


All delegates to the Sixth Annual Meeting of The American Dental 
Hygienists’ Association, to be held in Washington D. C., October 7—11, 
1929, from component societies, must bring with them written reports 
of activities of their society during the past year. Delegates and alter- 
nates must also have their certificates in the hands of the secretary 
prior to the meeting. 

Acnes G. Morris, Secretary, 
American Dental Hygienists’ Association 
886 Main Street, Bridgeport, Conn. 
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Would You Spend a Vacation ? 


Speaking of vacations—and most everybody some time 
in the course of a year looks forward to vacation time— 
where is there a more attractive place in all the world to 
spend a holiday than Washington, and when a more de- 
lightful season of the year than October? It is at the Na- 
tional Capitol and in the month of October that the Ameri- 
can Dental Hygienists’ Association will hold its Sixth Annual 
Session. 

Washington is, or should be, the Mecca of all Americans 
at some time of their lives. Particularly does it appeal to 
the professional woman, not only because she, as a citizen, 
must have an interest in her government, but because by 
common consent Washington is regarded as the most 
beautiful city in our country, if not in the world. 

The Local Committee on Arrangements for the annual 
convention expect the largest gathering at the coming ses- 
sion that has ever attended a meeting of dental hygienists. 
This committee is making elaborate plans for the entertain- 
ment as well as the instruction of its members. Just think 
for a moment what Washington offers: 

Would you play? No place on earth provides a better 
opportunity than Washington. Would you go sight seeing? 
No where is there a city in the world that offers so many 
points of interest, historic and otherwise. Start with the 
Capital, the White House, the Lincoln Memorial, the 
numerous magnificent public buildings, the miles upon 
miles of glittering concrete avenues, 490 parks, including 
wonderful Rock Creek Park, pronounced by landscape 
artists the most beautiful in the United States because of 
its natural setting and its undisturbed splendors. 

Would you study? Nowhere in all the land is there a 
city where one can find more opportunities to feed the mind 
than in Washington. The Congressional Library is the 
largest library in this country and one of the largest in the 
world. Countless volumes of interest to the profession are 
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to be found on its shelves. The various executive depart- 
ments and bureaus teem with information that can be 
found nowhere else in America. 

Would you golf? There are no less than a dozen splendid 
golf courses in Washington and near by. The Chevy Chase 
Club, one of the oldest and exceedingly attractive. Then 
there is Columbia, the delight of the professional; The 
Congressional, where Tommy Armour, former national 
champion, served as professional for several years, the 
Washington Country Club; Bannockburn; Indian Springs; 
and in Rock Creek a public course that is a beauty. In 
Potomac Park there are three courses open to the public. 

Would you a-fishing go or boating? The piscatorial wa- 
ters of the Potomac River are famous and some of the 
noted regattas of the country have taken place in the upper 
stretches of the river. Magnificent steamers ply the waters 
into Chesapeake Bay and thence into the Atlantic. 

Would you motor? The National Capital is the hub 
from which the spokes of highways reach to every part of 
the land. One can motor over smooth, glistening highways 
to Baltimore, Philadelphia, New York, Atlantic City— 


which is only four hours away—to numerous battlefields— 


Gettysburg, Bull Run, Antietam, Fredericksburg; to the 
historic duelling ground at Bladensburg, to so many places 
of interest that it is impossible to recount them in detail. 

Would you a-sporting go? Remember that Washington’s 
racing season comes in October, and this year one of the 
big attractions will be a stake race named for the American 
Dental Association. October may be too late for the base 
ball, but only a few years ago the World Series were played 
and won by Washington in October after the Nationals had 
captured the American League pennant. This year the 
Nationals, under the management of peerless Walter John- 
son, threaten to grab the flag again. Everything that 
might interest or entertain the studious or pleasure-seeking 
visitor can be found in or within motoring distance of 
Washington. 

Do not fail to attend the Sixth Annual Convention of 
The American Dental Hygienists’ Association. It will be 
held in Washington, D. C., October 7-11, 1929. 
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Component State Society Officers 


CALIFORNIA 
President—Ida J. Dornberger 
1398 Singletary Avenue, San Jose 
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Franklin Bldg., 17th and Franklin 


Streets, Oakland 
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President—Anna Kellar 
1952 Larimer Street, Denver 
Secretary—Eleanor Somerville 
Department of Public Schools, 
Denver 


CONNECTICUT 
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947 Nicholas Bldg., Toledo 


Secretary—Molly L. Horr 
311 Commonwealth Bldg., Euclid 
at E. 102 St., Cleveland 
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1512 Vine Street, Scranton 


Secretary—Blanche C. Downie 
4529 Street, Philadelphia 


WASHINGTON 
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Cobb Building, Seattle 
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WEST VIRGINIA 
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% Dr. C. H. Neill, Fairmont 
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What Is the Kolynos 
Dry-Brush Technique? 


KOLYNOS 
TO THE 


PUBLIC 
— 


No. 2 


HE USE OF KOLYNOS on a 

dry brush has been advocated 
ever since the Kolynos formula 
was originated by Dr. N. S. 
Jenkins and published to the 
dental and medical profession of 
the United States and Europe 21 
years ago. 


Dentists who are familiar with 
the formula and action of Koly- 
nos know that each ingredient in 
Kolynos has a specific function— 
and that there is no water or 
other substance in Kolynos to 
increase its bulk and make the 
tube larger. Kolynos is a con- 
centrated dental cream,— one-half 


“It is called the Kolynos Dry-Brush Technique and consists of 
the use of a half-inch of Kolynos Dental Cream on a dry tooth 
brush. Kolynos is a highly concentrated, double-strength 
dental cream that foams in the mouth. Hence it is usable on 
a dry tooth brush. That means you can use it full strength; 
also that the brush bristles then remain stiff enough to scrub 
the tooth surfaces between the teeth and massage F} 


e gums.”? 


inch is enough for each brushing. 


Kolynos used on a dry brush 
without water, mixes readily with 
the saliva, loosening the bacterial 
plaque and permitting its dis- 
lodgment by the tooth brush. To 
wet the brush would cause the 
bristles to become soft and bend, 
whereas the bristles of the dry 
brush not only reach into the in- 
terstitial spaces but remain stiff 
enough to brush the tooth sur- 
faces thoroughly. 


May we send you a 
Professional package? 


THE KOLYNOS COMPANY 
NEW HAVEN CONNECTICUT 
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Thorough 
Prophylaxis 
in Less Time 


More important even than the 
saving in time that Carmi-Lustro 
products make possible—and this 
is pleasing to your patients and 
more profitable to you—is the 
thorough prophylaxis that Carmi- 
Lustro products obtain. Accom- 
panying these scientifically pre- 
pared materials is a pamphlet 
outlining a simple and effective 
technique. Order a trial outfit 
from your dealer. 


Carmi-Lustro Outfit Complete 
Cleaner Powder Cleaner Paste 
Polishing Powder Polishing Paste 

Cork Polishing Wheels 


Sufficient for 30 Prophylactic Treatments 
$5.75 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co. Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Dentotape . . . The New Ribbon Floss 


Product of + 


FOR 30 years we have supplied dental floss to dentists and 
understand their requirements. In Dentotape we have embodied 
all our skill and knowledge to produce a flat ribbon floss which 
would, better than any other, do what you expect a ribbon floss 


to do. 


y the ounce. 


Dentotape is strong yet thin, perfectly flat, of even width, 
and does not carry any excess wax. Yet with all its superior 
features the price is only $1.35 for the same yardage you have 
~~ much more for when buying other brands of ribbon floss 


Have you tried Dentotape for prophylaxis, polishing inter- 
proximal wax inlay patterns, finishing down with a little pumice 
the cervical margins of interproximal amalgam restorations? If 
not let us send you complimentary samples. 


JOHNSON & JOHNSON 
New Brunswick, N. J. 


Send me free samples of Dentotape (check 
widths wanted) []Wide []Medium []Narrow 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 20, 1929. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examinations includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler” Tooth Brush 


The original small two row, dispensed or pre- 
scribed by many of the members of the American 
Dental Hygienists Association. If in attendance 
at the National Meeting in Washington, please 
register for one at Booth 120, otherwise, I will be 
glad to send one gratis for your inspection and 
Soorose- Please specify bristle, medium hard 
bleached, hard bleached, or hard unbleached. 

JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue Chicago, Illinois 


Whenever 


you change your address 
insure no interruptions 
in receiving your 
Journals by 
notifying 
DOROTHY BRYANT, D. H., 
Business Manager 


Journal of the American 
Dental Hygienists’ 
Association 


37 Cedar Street 
AUGUSTA - MAINE 
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dental Floss Sil a 
25 yd. size f 
cut-off. 
NEW BRUNSWICK, N.J..U.S.A. 
=== 


A new model made of Bonnie Poplin, 
Peter Pan collar, full length side open- 
ing, loose belt, removable ocean pearl 
buttons, French cuffs. 
Sizes 16 to 20, 34 to 38. 
A smart uniform at the low price 
$3.95. 

Send your order now. 
Every Hygienist should have the 
W-F-C book that tells of better ap- 
parel. Write for it. 


WHITE FABRIC COMPANY 


1495-UNIVERSITY AVE. 
Saint Paul, Minn... 


Made Right ALWAYS FIT THE Price Right 
HANDPIECE 


CRESCENT 


Mandrel Mounted 


Rubber Polishing Cups 


Patented 

For the Doctor who pre- 
fers rubber to bristle. Gan 
be used with your favorite 
cleaning or polishing ma- 
terial. For hi 

2 lustre use it without any 28 
material, dry or wet. Each cup is fitted 
with a rubber washer on shank to prevent 
cleaning or polishing material from enter- 
ing the Handpiece. 

Made in two sizes of cups, No. 7 and 

No. 2, being the largest size, and No. 7S 
i and No. 2S being the small size. Also 


made in two grades, regular soft (black 
color) and stiff (grey color). Can be had 78 
for either straight or angle Handpiece. 


7 
Price: No. 7 or No. 7S 60c doz. $6.00 gr. 
Price: No.2 0r No. 2S 75c doz. $7.50 gr. 
See these and other Crescent Products at 

Washington, D. C.—BOOTH 96 
ears. Send Coupon for Free Sample ----------------- 
CRESCENT DENTAL MANUFACTURING CO.; 

1837-1845 S. Crawford Ave., Chicago, III. 
Please send me a free sample of Crescent Rubber Cups. 


Doctor 


Address 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months’ Course—Sep- 
tember to July inclusive. 


Director: 
Percy R. Howe, A. B., D. D.S. 
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Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D. M. D. 


Lecturer on Conduct of Practice, Harvard Uni- 
versity Dental School, Boston, Mass. 
00 pages, with illustrations. 
Price: cloth, $4.00. 

HIS work is the outcome of an insistant de- 

mand for an ethical but straight to the point 
discussion of the problems to be solved in the 
attainment and maintenance of a profitable den- 
tal practice. The book is not the idea of one man 
but the accumulated experience of many years 
of investigation and a careful analysis of many 
practices and practitioners. Contents—Den- 
tistry as a Vocation; Dentistry as a Business; 
Psychology of Professional Success; Office Effi- 
ciency; Personal Efficiency; Record Keeping; 
The Dentist’s Fees; Credit; Routine Office 
Procedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


ADDRESSOGRAPH 
SERVICE 


The Journal of the American 
Dental Hygienists’ Associ- 
ation maintains, for 
the convenience of 
its advertisers, 
an 
ADDRESSOGRAPH 
SERVICE 
which will address ‘‘ready- 
to-mail’’ pieces for its 
subscribers at a 
price of 


$5.00 Per Thousand 


or fraction thereof. 


For further particulars, address the Editor 


YOUR 
NOSE 
KNOWS 


The sensitive membrane of the nose quickly detects an irri- 
tant, as evidenced by the attempt of the cells to throw it off 
through inordinate serous exudate. 

Not so with ALKALOL which with its physiologic bal- 
ance and lack of irritants, tends to assist, rather than antago- 
nize Nature in her effort to heal. Kept in contact or frequently 
applied after extractions, ALKALOL alleviates soreness and 
promotes normality. No better way to know ALKALOL 
than through personal trial in your own eyes or nose. 


Shall we send you some? 


Mail the Coup 
The ALKALOL COMPANY, 
Taunton, Mass. 
a Gentlemen: Please send samples of ALKALOL. 
TAUNTON 
MASS. Address 


A.D.H.A.—T 
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O YOU WANT ASSISTANCE IN 
GETTING ACROSS YOUR 
MESSAGE OF 
PREVENTIVE DENTISTRY 
? 


We are pleased to announce the completion of a 
motion picture film entitled ““Mouth Health.” This 
film is both interesting and instructive. It very 
clearly illustrates the correct home care of the teeth. 
and gums, and also shows a synopsis of scaling and 
grinding occlusion. While the film is intended pri- 
marily for use of the profession, it can be exhibited 
with great value to students twelve years of age and 
over. It is very practical for Parent-Teacher Asso- 
ciations, Hygienist and Study 
Clubs. The film fits any stand- 
ard 16mm. home movie pro- 
jector. It will be sent free of 
charge to responsible hygienists. 


Make your reservations now. 


Address your inquiry to— 


EDUCATIONAL 
DEPARTMENT 


2 


INCORPORATED 
JOPLIN, MISSOURI 
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Have you noticed 
What our Advertisers have to offer you? 
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Big Days Ahead 


WASHINGTON 
The Nation’s Headquarters 
and The 
Dental Hygienists’ Headquarters 


YOu will be missed if 
you are not with us 
from Monday, October 
seven to Friday, 

| October eleven 

at the Sixth Annual Convention 
of the American Dental 
Hygienists’ Association 


| 


